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Description
Cytomegalovirus (CMV) is a prevalent viral infection that belongs 

to the herpesvirus family. It is a widespread virus that can infect 
people of all ages, but it is most commonly transmitted during infancy 
and early childhood. CMV can remain dormant in the body after 
primary infection and can reactivate under certain conditions, leading 
to potential clinical manifestations and complications.

Transmission and epidemiology: CMV is transmitted through 
close contact with infected bodily fluids, such as saliva, urine, blood, 
and breast milk. It can spread through sexual contact, organ 
transplantation, blood transfusion, and from mother to fetus during 
pregnancy. CMV infection is widespread, with a high seroprevalence 
in the general population, and can cause significant health issues in 
vulnerable populations, such as infants, pregnant women, and 
immunocompromised individuals.

Pathogenesis: CMV infects various cells in the body, including 
epithelial cells, fibroblasts, endothelial cells, and immune cells. The 
virus establishes latent infection in these cells, which can reactivate 
under certain conditions, leading to clinical manifestations. CMV has 
complex mechanisms for evading the host immune response, which 
contribute to its ability to establish latent infection and cause persistent 
infections.

Clinical manifestations and complications of CMV
   CMV can cause a wide range of clinical manifestations, ranging 
from asymptomatic or mild illness to severe systemic infections. In

healthy individuals with intact immune systems, primary CMV 
infection may present with flu-like symptoms, such as fever, fatigue, 
sore throat, and swollen lymph nodes, which may resolve on their own 
without specific treatment. However, in certain populations, CMV 
infection can lead to severe complications.

Congenital CMV infection: CMV is the most common viral cause 
of congenital infection, with potential devastating consequences for 
the developing fetus. Congenital CMV infection can cause various 
manifestations, such as hearing loss, vision impairment, 
developmental delays, intellectual disability, and other long-term 
neurological deficits. Early diagnosis and intervention are crucial in 
managing congenital CMV infection.

CMV in immunocompromised individuals: CMV can cause 
severe disease in individuals with weakened immune systems, such as 
those with HIV/AIDS, organ transplant recipients, and patients on 
immunosuppressive therapies. CMV can affect multiple organs, 
including lungs, liver, eyes, gastrointestinal tract, and central nervous 
system, and can lead to life-threatening complications, such as 
pneumonia, hepatitis, retinitis, and encephalitis. Monitoring and 
management of CMV in immunocompromised individuals require 
close collaboration between different medical specialties and tailored 
antiviral treatments.

Diagnosis and management of CMV
Diagnosis of CMV: CMV infection can be diagnosed through 

various methods, including viral culture, Polymerase Chain Reaction 
(PCR), serology, and antigen detection. Diagnosis may involve testing 
of blood, urine, saliva, or other body fluids, depending on the clinical 
presentation and the population being tested. Prompt and accurate 
diagnosis of CMV infection is essential for appropriate management 
and prevention of complications.

Management of CMV: The management of CMV infection 
depends on the clinical manifestations, the immune status of the 
patient, and the severity of the disease. Antiviral medications, such as 
ganciclovir, valganciclovir, and foscarnet, are commonly used in the 
treatment of CMV, especially in severe cases or in 
immunocompromised individuals. Prevention measures, such as 
hygiene practices, blood screening, and antiviral prophylaxis, are 
important in controlling the spread of CMV, especially in vulnerable 
populations. In cases of congenital CMV infection, early intervention 
and appropriate supportive care, such as hearing aids and 
developmental therapies, may be necessary for optimal outcomes. 
Close monitoring and multidisciplinary management are crucial in 
immunocompromised individuals, including regular CMV monitoring 
and tailored antiviral treatments to prevent complications.
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